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DISCLOSURE PERIOD:
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PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
FILING INSTRUCTIONS for when
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and where to file this form are
located at the bottom of page 2.
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CPA or ATTORNEY SIGNATURE ONLY

Il a cerlified public accountant licensed under Chapler 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
I she musl complete the following statement:

SIGNATURE OF FILER:
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| instruclions o the form. Upon my reasonable knowledge and belief, the
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E CPA/AHorney Signaiure: —

l Dale Signed:

WHAT TO FILE:
Aler completing 2ll parls of this form, including

signing and dating it, send back only the first
sheet (pages 1 and 2) for fiing.

If you have nothing to report in & particular
section, you must wiite “rone” or "n/a” in thal

seulion(s).

NOTE: _
MULTIPLE FILING UNNECESSARY:

A randidale who previously filed Form 1 because
of ancther public positiun musl file a copy of
his or her Form 1 when gualify:ng. A candilate
b files a Form 1 with a qualifying offlcer is
por requeed 1o fle wiih the Commission or
'Sugervisor of Efections.

Facsimiles witl not e accepted.

WHERE TO FILE:

if you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
yaur annual disclosure filing. retum the form W
that locatien.

Local officersfemployees file with the
Supervisor of Eleciions of the couply in which they
permanently reside. {If you do not permanenily
reside in Florida, file with the Supervisor of the
county where your agency has its headquariers.)

State officers or specified state employees
fite with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Rnad, Builting E. Suile
200, Taliahasses, L 32303

Candidates file this form tegeoiber with their
quahlying papers

To delermineg what category your postion faks
= page 3 of nstructinns,
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WHEN TO FILE:

Initially, each local officer/employee, stote officer,
and specfied state employee must file within
30 days of the date of his or her appointment
or of the beginning of employment. Appointees
who musl be confirmed by the Senate must file
prior to vonfirmation, even it that is less than
30 days from the date of their appointment,
Candidates must file at the same lime (hey file
their qualifying papers.

Thereafter, lile by July 1 following each calendar
year in which they hold their positions.

Finally. file a fina! disclosure form {Form 1F)
within 60 days of leaving office or employment.
Filing & CE Form 1F (Fina! Statement of Financial
Interests) does not rekeve the filer of fiing a CE
Foroy 1 Lhe fiter was i his o her position on
December 31, 2015.
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Primery Sources of Income

ae Source Address Deseription
=~ E24th StLLC 285 Tropic Drive, LBTS, Fla Residential Rental
T9NE7 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
87 NE 7 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
04 NE 9 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
20NES5 AveLLC 235 Tropic Drive, LBTS, Fla Residential Rental
04 SW29 St LLC 285 Tropic Drive, LBTS, Fla Residential Rental
27 SW30StLLC 285 Tropic Drive, LBTS, Fla Residential Rental
213NE 18 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
8M Armonk, NY Technology
ranklin Investments : New York, NY Bonds

art C - Real Property

1 NE 24th Street, Wilton Manors, Fla.

79 NE 7 Avenue, Ft. Land., Fla. )
37NE 7 Avenue, Ft. Laud., Fla. '

)4 NE 9 Avenue, Ft. Laud., Fla,

'0 NE 5 Avenue, Ft. Laud., Fla.-

)4 SW 30 Street, Ft. Land., Fla

7 SW 29 Street, Fr. Laud., Fla.

'15 NE 18 Avenus, Ft. Land., Fia,

'3 Tropic Drive , Land By The Sea, Fla.
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